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File with:

towg Ethice and Campaign

Disclosure Boara

S10E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 5152814073 - DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization) .

pe FORM
_-R\ onevy SO\_ mmI; ( 'OL‘\,OS- =TT DR-2 DISCLOSURE
IMPORTANT. Indicate by # type of commitiee you arg reporting foc:
1 )suwwmgmuvz.lm Standing for Retention Candidale ( 2 1Stae PAC ( 8 )State Parly (Rev.07/2007) | REPORT
{4 YCounty Central Commitiee ( 5 )County Candidate (8 )City Candkiate (7 }Schoal Board or Other Political
Subdivision Candidate ( B )County PAC (9 )City PAC (10 Boerd or Othar Political Subdivision PAC ( Eof Office Use Onty

11) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Pofical Party i applicable) Logged in
Candidate Name it anty (if applica Scanned

A yon Q\'\Q\\Q =t Computer

Office Sought District (if Senate or House) Audited

% e

Late reports are subject to possible civil and ariminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

~

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

“
| AM FILING A \ \ REPORT FOR (1) ELECTION /(2NON-ELEGTION YEAR.
(report dal Indicate by #
OCHECK IF AMENDMENT TO REPORT DATED Local Committees, emer Date of Election
{ OV .
{7 Check if this is final (termination) report and attach Notice of Dissolution Form PR-3. inees Coun
(You must continue to file repors until a DR-3 is filed.) m’ym i,°° ,,.m,;" - enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

mllﬂee This umqut MUST be the same as the cash on hand atthe end a 6 l7 a q

last reporting period or must be zero if this is first repert filed.) ................... . .

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedute A; Cash Contributions total (Attach Schedule A} (“also see in-kind below) ..ccceeeiiennns \ % 9« a 3 5

Schedule F. Loans Received total (Altach Schedule F) ............. et ee ot nmmr e e re s =

Schedule H: Total Sales of Campaign Propety (Attach Schedule H}........oovoooooveoeeeeeee -

{Schedyle H apolies to Condidgtes’ Committees Onlv) -

SUB-TOTAL............. $ Ly ? e q

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™aiso see debts and loans below)............ L\ } q » 5?

Schedule F: Loan Repayments total (A%2ch SChodule F}.u...uumcreeveoees oo
CASH ON HAND at the end of this reporting period (if final report balance must be 2e60) .........................

$
"UNPAID BILLS (From Schedule D - AACH SCHEAUIE D).cevveee oo oo §
“IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E).........o...ooooooo . § nY. O
"QUTSTANDING LOANS {From Schedule F - Anach Schedule [ TP $
CONSULTANT BREAKDOWN (Schodule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a recenciled campaign account bank statement in January of each year.
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For Instructions, See¢ Back of Form A ‘ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Ravﬁ?ma) NROECEg
(including candidate's parsonal funds)

. [ cHECK ™his BOX IF
COMMITTEE NAME (Must be same as an Statement of Orgranization) AMENDING FORM

Onest Soc Magnr

STATE CANDIDATES NOTE: i A CONTRIBUTION 1S REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THF DESIGNATED COLUMN. A LIST OF ID NUMBCRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE. ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of information copied from reports and siatamenta for soliciting contributions or for any
commercial purpose by any parson other than statutory political committeas.

PAC D NUMBER | NAME [ TELATIONGHIE | AT Y FFroR ]
RECEIVED (if appiicebls) TO CANDIDATE* | RECEIVED FUND-
{(MMDD/YR) AND PAC CHEGK {if appiicabie) RAISER
NUMBER INCOME
“ . . 3
- Q.QQ CK# | WoWWNgens e Aa QD\DD
o RS SAYOTREN
‘ 127
130 A | 3% Dotusod, XA SO 500
D# ALK l\jo‘we%ﬁ\ e:s:sﬁu-?%?
W1a® Lutod '
0 -A | FYva [ OO XA SHIRS "45 3
[omon GWeX . sweabagl
ke S\ o Basvon Avel
13-10- o~ {10¥ S odwenaa, XA S0iaS a5 CD
v .
CK# . ]
1910 -09 - U \-emiz.Q(L 8735
Ck#
[
CK#
1D#
CK#
[57.3
CK#
10%#
CK#
STOTAL
* lsiga.es
TOTAL (if last pago of this scheduie) s\ ? a 35
* Disclogyme |aw requires candidate camminees to Msciose the relatonship of any relative making a contribution to the
committee. Relationthip muet ba thown to the third degree of consanguinity (blood relatives) end affinity (relatives by \ \
martiage) . If sumame of contributor is the same as candidate, but there is no Page of

famitial relationship, enter not applicable” in the retationship cotumn, (for Schedule A)




JAN-19-2010 18:36 From:IOWA HEART CENTER
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN I'HE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE PROM THE 1OWA
ETHICS 8 GAMPAIGN DISCLOSURE BOARD

S15 699 3876

e

To:15152814873

P.4/5
SCHEDULE
B MONETARY
(Rov. 0703) | EXPENDITURES

3 cHeck THIS BOX IF
AMENDING FORM

CO&IIITTEE NAME (Myst

verery

c

DATE
EXPENDED
(MN/DD/YR)

CANDIDATE
1D NUMBER
{if applicable)
AND PAC
CHECK

be same as on Statement of Organization)

Mo Yo .
NAME AND ADDRESS T
EXPENDITURE
(Disbursement) WAS MADE

U|
(DESCRIBE

18- 10

NUMBER
iD#

CK#

Cavdran THE
\0‘2 XN S

Quom W
ERERRES

RPOSE

TRANSACTION)

r——m—
AMOUNT
EXPENDED

s4Q.59

ID#
CK#

Todioroa IA SDaS

ID#
CK#

104
CK#

ID#
CK#

1D#
CK#

ID#

CKe

[s
CK#

SUB-TOTAL

TOTAL (if Jast page of this schedule)

$49.59

$419 sq

Expenditures to persons/entities
Schadule G dy the amount,
Schedule G inslructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign propeny costing $500 or more must also be Invertoded on Schedule H. (Refer to Schedule H instructions.)

providing consulting, advertising. fund-raisi
pUrROSE,

ng, poilig, managing. organizing services must aiso be detall emized on

and date of each type of expanditure made by the person/entity on bahalf of the candidste’s commitioo. (Rafet to

Page \

ol

{for Schadule E)




JF!N-l‘B-EBlQ 18:36 From:IOWA HEART CENTER 515 699 3876 To:15152814373 P.5/S
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDVULE
E IN-KIND
COMMITTEE NAME (Must be some as an Statement of Qrgenization) (Rev. 06/97)] CONTRIBUTIONS

Rickecy Yoo oy

[J CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE _CONTRIBUTION
LT\ SYO\ W -_\\'\W X T3apgiies! § |
- - 1 [}
Tdicowio XA Solds Prawing)
SUB-TOTAL | §
. 0\
TOTAL (iflasz [ $
page of this ,
schedule) 74.0
“Oisclosure low reguires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
commiltes. Relationship must be shown to tha third dagree of consanguinity (dlood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet) If surname of contributor is the same g5 candidate, but there is no
familial relationship, enter “not applicanie” in the relationship calumn.




